Introduction. Although child maltreatment is related with psychopathologic symptoms, however their clinical prevalence in the general population and more so in specific groups of age and gender, such as female adolescents, has been scarcely documented. Objective. The purpose of the present study was to examine the prevalence mental illness symptoms -such as post-traumatic stress disorder, depression, and anxiety-in female adolescent maltreatment victims in Mexico. Method. Fifty-five 12-17-year old female adolescent victims of maltreatment (sexual, physical, and emotional abuse) recruited from four different Mexican institutions were evaluated through clinical scales for post-traumatic stress, depression, and anxiety, in addition to clinical interviews. Results. More than half of the participants presented significant scores of psychopathological symptoms in the three scales evaluated. Discussion and conclusion. The high prevalence of psychopathologic symptoms found in this study suggests that female adolescents who had experienced some form of abuse present highed a susceptibility to develop psychopathology. Results are discussed in the context of their relevance as a public health problem and their implications for professional interventions.
INTRODUCTION
Child maltreatment can be defined as all forms of physical and/or emotional ill-treatment, sexual abuse, neglect, negligent treatment, and commercial or other exploitation resulting in actual or potential harm to a child´s health, survival, development, or dignity in the context of a relationship or responsibility of trust or power (World Health Organization, 1999) .
As regards the global prevalence of child maltreatment, an estimated 57000 deaths were attributed to the homicide of children less than 15 years of age in the year 2000, with rates highest amongst infants and very young children (0-4 years) (Krug, Mercy, Dahlberg, & Zwi, 2002) . According to the United Nations Children 's Fund (2006) , Mexico occupies one of the first places in physical violence, sexual abuse, and homicide of children less than 14 years, with abuse being perpetrated mainly by parents. Also, the Encuesta Nacional sobre la Dinámica de las Familias en México (2011) reports that many children grow amidst violence and maltreatment on the part of their parents in nearly 13 million families.
Many children suffer severe detrimental consequences because of maltreatment which can last well into late adolescence and adulthood. Several worldwide studies suggest that early in life adverse experiences, such as child abuse, result in developmental changes at various levels; for example, in the main biological stress modulating systems (Browne & Finkelhor, 1986; Teicher et al., 2003) , as well as changes in the brain both anatomically (Andersen et al., 2008) and functionally (Ito, Teicher, Glod, & Ackerman, 1998) . The above findings have been linked to the development of mood disorders such as depression, anxiety, dissociation, behavioral disorders, aggressiveness, inappropriate or abnormally precocious sexual behavior, loss of self-esteem, prostitution, delinquent behavior, suicide (attempted or consummated), and post-traumatic stress disorder (PTSD) symptoms (Bagley & Shewchuk-Dann, 1991; Conte & Schuerman, 1987; Caffaro-Rouget, Lang, & Van Santen, 1989; Paolucci, Genuis, & Violato, 2001; Kiser, Heston, Millsap, & Pruitt, 1991; López-Soler et al., 2012) . It has even been shown that early onset abuse in childhood is associated with an earlier onset of psychopathology (Leverich et al., 2002) .
However, it has also been reported that there are several factors to consider when evaluating the consequences of abuse. For example, some research have reported gender differences in the exposure to traumatic events and it was found too that rape or other types of sexual assault were higher in women than in men, while assaultive violence, accidents, and witnessing violence were higher in men than in women. It has been reported that specific types of traumatic events are associated with the occurrence of psychopathological symptoms (Cuffe et al., 1998; Norris, 1992; Breslau et al., 1998) .
Despite the high prevalence of child maltreatment in Mexico, studies regarding its short-and long-term clinical effects are scarce. Among these, Medina-Mora et al. (2005) conducted a study in a Mexican urban population aged 18 to 65 and they found that, like other studies, the exposure to different violent events varied by sex and by age. Also, they reported that 2.3% of women and .49% of men presented PTSD. Other important contribution of this study is that it was found that rape, harassment, kidnapping, and sexual abuse are the events most associated with PTSD. In the same way, Baker et al. (2005) examined the lifetime prevalence of violence and PTSD in four cities in Mexico. In their study, they found gender differences with respect to the exposure to violent events and that, of those exposed, only 11.5% presented PTSD. They also reported that probabilities were highest after sexual and intimate partner violence, and higher for women than men. Meanwhile Orozco, Borges, Benjet, Medina-Mora, and López-Carrillo (2008) studied an adolescent population in Mexico City; the prevalence of traumatic life events and PTSD were estimated. Most of the adolescents reported at least one traumatic event in their lifetimes and there were also differences by sex; the general prevalence for PTSD were 1.8% and sexual-related traumas were also most associated with PTSD.
The purpose of the present study was to examine the prevalence of the most frequent mental illnesses in the general population, such as depression and anxiety, and relate them to the consequences of abuse, such as PTSD, in Mexican female adolescent victims of maltreatment. To achieve this, the following premises were considered: a) according to the World Health Organization (2017), depression and anxiety are two of the most frequent mental disorders in the general population (7.5% and 3.4%, respectively); b) PTSD is a clinical condition that represents a psychic response to a traumatic event and was incorporated as such in the international psychiatric diagnostic classifications several years ago; c) adolescence is a very sensitive stage of life for both the exposure to various types of abuse and the presence of psychopathological symptoms.
METHOD Participants
A total of 55 female adolescents victims of maltreatment (sexual, physical, and emotional) were recruited from three orphanages and from the Multidisciplinary Group of Attention to Maltreatment Victims Unit of the Hospital Civil Juan I. Menchaca in Jalisco, Mexico. A non-probabilistic sampling of intentional type was used. Participants were selected if they had a confirmed history of child maltreatment according to the files from their respective institutions and they were recruited and evaluated during the period from 2012 to 2016. The inclusion criteria were the following: 12-17-year old female adolescents without neurological problems or chronic diseases, who showed a confirmed history of maltreatment during childhood. The exclusion criterion was that the participants did not complete the evaluation. The general data are summarized in Table 1 .
Instruments
All the adolescent and their parents or advisors were administered a semi-structured interview. In addition, the files of each adolescent were reviewed at the institutions to which they belonged to or attended at the time this study was carried out. Each participant was evaluated using the following clinical scales:
Children's Post-Traumatic Stress Scale (CPSS) (Foa, Johnson, Feeny, & Treadwell, 2001) . The CPSS evaluates the presence of symptoms of post-traumatic stress disorder in children and adolescents from eight to 18 years of age with a known history of trauma, and it is based on the diagnostic criteria of the DSM-IV. The CPSS is composed of 17 items with a Likert-type response referring to the frequency of manifestation of symptoms of this disorder and consists of three subscales: Reexperimentation (five items), Avoidance (seven items), and Increase of Activation (five items) (Foa et al., 2001) . A score ≥ to 11 on the full scale indicates mild symptomatology. A score ≥ 18 on the full scale indicates moderate to severe symptomatology. The scores provide the severity of the trauma for each of the three symptomatic groups (reexperimentation, avoidance, and activation). The results can be linked to the evaluation of emotional damage. The original version of the CPSS indicates acceptable levels of reliability due to internal consistency, presenting Cronbach's alpha coefficients of .89 for the full scale. For this study, the Spanish version by Bustos, Rincón, and Aedo (2009) was used and it shows a Cronbach alpha coefficient of .916 for the full scale. The best combination of sensitivity and specificity was obtained considering the 23/24 value as a cut score. The sensitivity corresponds to 82% and the specificity to 88%. The degree of total agreement is 88%, with a positive predictive value of 45% and a negative predictive value of 98%.
Children's Depression Inventory (CDI) (Kovacs, 1983) . This instrument was designed to measure depressive symptomatology in children and adolescents. The version validated in Spanish consists of 27 items, each of them expressed in three sentences that show the depressive symptomatology in different intensities or frequencies. The questions are scored from 0-2. Results from the test allowed for the collection of data on total depression and two additional scales: dysphoria and negative self-esteem. The total score may range between 0 and 54 points. The cut-off point is 19, so depression is presented from that score. The test presents a sensitivity of 94.7%, its specificity is 95.6%, and it has a positive predictive value of .90 and a negative predictive value of .98 (Figueras, Amador-Campos, Gó-mez-Benito, & del Barrio, 2010 Spielberger et al. (1970) , is preceded by the STAI test, by the same author. The STAIC test is applied to children and adolescents between 9 and 15 years of age. It is intended to specifically measure the anxiety factor, and offers two evaluations for it with 20 items each: anxiety state and anxiety trait. The child must indicate the degree to which he/she presents these feelings on a scale from 1 to 3: 1-nothing, 2-something, and 3-much. The score for each scale may range from 0-30, where higher scores, indicate higher levels of anxiety. It has been reported that the optimal value for faces scale score was 4, with a sensitivity of .61 (95% CI [.59, .62]) and a specificity of .82 (95% CI [.81, .83]). When this threshold was applied to the construction and validation cohorts, 61.3% and 44.4% of the positives were true positives in the construction and validation cohorts, respectively; and 82.1% and 81.3% of the negatives were true negatives, respectively (Bellon et al., 2017) . For this study, a Spanish version carried out by Castrillón and Borrero (2005) was used which presents a Cronbach alpha of .70.
Procedure
We visited different institutions such as orphanages and a civil hospital to ask their authorities if adolescents with a history of abuse could participate in this study. Institutions that could be useful for the study and those interested in it were selected. Information about the present investigation was given, doubts were clarified, and advice was offered regarding the results of the study, together with information about the institutions that could offer follow-up services of various types. Participants presented experiences of abuse which were confirmed by reviewing files kept at the institutions involved (the hospital or orphanages). Based on these reviews and through the clarification of doubts by the corresponding authorities or tutors, participants were classified according to the main type of abuse experienced. Once the participants were selected, each one was given an informed consent letter to sign and the corresponding doubts were once again clarified. Then an evaluation was made, which included the application of post-traumatic stress, depression, and anxiety scales, which were applied by the first author of this article at the institutions to which the adolescents lived in or attended. Individual sessions lasted for approximately 40 minutes. None of the participants had previously been evaluated with these clinical scales.
Ethical considerations
All procedures involved in this experiment were approved by the Ethics Committee of the Instituto de Neurociencias of the Universidad de Guadalajara (Guadalajara, Jalisco, México) in accordance with the ethical standards established in the 1964 Helsinki Declaration. All participants and their parents or guardians gave their informed consent prior to their inclusion.
Statistical analyses
The prevalence of childhood PTSD, depression, and anxiety was calculated for each type of abuse according to the standards and scores of each of the tests used, once the information was gathered, collected databases in Excel (Microsoft) were created. A non-parametric statistical analysis with SPSS 15.0 for Windows was carried out for the frequency and percentage of the general characteristics and scores of the scales for each group.
RESULTS
In this study, it was observed that the duration of maltreatment did not affect the presence or absence of symptoms, which was corroborated through a descriptive analysis of the data. In most cases, the abuse was perpetrated by relatives like the parents, a stepfather or a grandfather. Only in two cases was the maltreatment perpetrated by strangers.
In this study, almost half of the participating adolescents who had experienced sexual and emotional abuse and most of the adolescents who had experienced physical abuse revealed high scores of depression according to the standards considered for the CDI scale. In the same way, most participants also presented high scores of anxiety. With respect to the results of the CPSS scale, in the present study, only the two highest frequencies were considered to determine the presence or absence of PTSD or PTSD sub-syndromal (Frances, 1994) based on the diagnostic criteria of the DSM-IV since this scale is based on this manual. Most participants presented PTSD or PTSD sub-syndromal. Table 2 summarizes the main findings from the data analyses.
DISCUSSION AND CONCLUSION
The objective of this study was to evaluate the prevalence of PTSD, depression, and anxiety in female adolescents with previous experiences of abuse. In general, it was found that a high percentage of the adolescents evaluated presented PTSD or PTSD sub-syndromal, as well as high scores of depression and anxiety.
The psychopathological effects of child maltreatment in both the short-and long-term have been widely reported, including PTSD, depression, and anxiety (Kiser et al., 1991; Thompson, Kaslow, Lane, & Kingree, 2000; Vranceanu, Hobfoll, & Johnson, 2007; Kaufman, 1991; Toth, Manly, & Cicchetti, 1992; Gibb et al., 2001; Stein, Schork, & Gelernter, 2008; Hamilton et al., 2013; Kaplow & Widom, 2007) . However, most of these studies are performed in populations with a wide age range. In the present study, we examined the specific adolescence period and only on female participants.
Likewise, previous studies dealing with the psychopathologic effects of different types of child maltreatment have found lower rates of PTSD compared with this study Note: S* = Subsyndromal PTSD diagnosis present (at least 1 re-experiencing symptom, 3 of avoidance symptom or 2 of increased activation). (Widom, 1999; Deblinger, McLeer, Atkins, Ralphe, & Foa, 1989; Famularo, Fenton, Kinscherff, & Augustyn, 1996; Medina-Mora et al., 2005; Baker et al., 2005; Orozco et al., 2008) . Also, a study made by López-Soler et al. (2012) , which included 42 boys and girls aged six to 16 years, found only a low percentage of anxiety and depression symptoms. The results found in this study may be due to the wide of age range considered, which can be a key criterion, especially in the context of findings suggesting that the effects of abuse do not always appear in the short term, but are more likely to predict the development of psychiatric illnesses during adolescence (Giedd, Keshavan, & Paus, 2008) . The present study was conducted on adolescent females on the basis or reports that the prevalence of various forms of psychopathology, including depression and anxiety, increase during adolescence (Dahl, 2004) .
The following are among limitations of this study. First, it would be useful to consider the evaluation of other psychiatric symptoms, such as sleep disorders, externalizing behaviors, dissociation, suicide ideation or attempt, sexual promiscuity, the victim-perpetrator cycle, etc. Second, this study used one clinical scale for each psychopathology and so other complementary clinical scales could be included to add replicability to the results. However, until now there are only few scales and validated in Spanish that evaluate psychopathological disorders in children so it is important to start to create and validate scales with good psychometric properties that complement correctly the accomplishment of diagnoses. For example, in this study, we used the STAIC scale, which, because it does not present adequate sensitivity indexes (.61), the ability to identify possible cases of anxiety is not ideal; however, this scale is one of the few validated in Latin American population and applied frequently in the diagnosis of anxiety in children. Third, it would be interesting to carry out a comparative study with males of the same age of the female adolescents in this study and examine psychopathological predominant features. Fourth, only a small sample of female adolescent maltreatment victims was recruited, so it is difficult to generalize the findings. However this study is still a very good index of the general problem.
This study represents one of the few attempts to determine the relationship between abuse and psychopathological disorders such as PTSD, depression, and anxiety during adolescence. The results presented in this paper could serve as a point of reference for planning and conducting studies that provide a more accurate picture of this phenomenon as well as for conducting studies aimed at prevention and intervention.
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